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INTRODUCTION 
 
The Division of Behavioral Health (DBH) recognizes and supports a system that values 
meaningful data and outcomes. From both a programmatic and funding perspective, 
monitoring meaningful data and outcomes has become important to ensure the services 
being funded through the public behavioral health system are held to a high standard of 
quality and effectiveness.    
 
In 2015, the Data Outcomes Work Group (DOWG) comprised of Division of Behavioral 
Health (DBH) staff, mental health providers, and substance use disorder providers 
developed a framework for identifying and determining meaningful outcome measures for 
mental health and substance use disorder services.  
 
The Data Outcomes Work Group collaboratively established the following goals: 
 
¶ Develop streamlined intake/exit data process for all services funded through the 

DBH 
¶ Reduce duplication 
¶ Identify  key core outcome measures across all services 
¶ Identify targeted outcome measures for specialized  services  
¶ Develop follow-up process to collect outcome measures post service 
¶ Identify target data submission rates for agencies 
¶ Utilize technology  

 
In consensus, the DOWG agreed upon a comprehensive data collection and analysis process 
to measure the impacts of Behavioral Health services. This methodology allows for review 
and reporting of outcome measures on a variety of levels including but not limited to the 
individual client, the provider, and funding sources at both state and federal levels.  
 
This comprehensive approach to data collection and outcome monitoring will support the 
DBH to ensure publicly funded behavioral health services are an effective and efficient use 
of public funding. This objective aligns with the DSS strategic plan to improve outcomes 
through continuous quality improvement along with ensuring access to services for our 
customers.  
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GLOSSARY OF TERMS  
 

Admission for Substance Use Disorder: Is defined as the formal acceptance of a client into a 

substance abuse treatment. An admission has occurred if, and only if, the client begins 

substance abuse treatment.  Events such as initial screening, referral to a service, and wait-

listing for substance abuse treatment are considered to take place before the admission to 

treatment and should not be reported as an admission (SAMHSA, 2016). 

 

Admission for Mental Health Disorder: All clients receiving services including clients who 

receive only mental health evaluation, screening, or assessment (SAMHSA, 2016). 

 

Crisis Residence: A time-limited residential (24 hours/day) stabilizat ion program that 

delivers services for acute symptom reduction in and restores clients to a pre-crisis level of 

functioning (SAMHSA, 2016). 

 

Dependent Living, in a private residence: Adult clients living in a house, apartment, or other 

similar dwelling who are heavily dependent on other for daily living assistance (SAMHSA, 

2016).  

 

Employed full time: Working 35 hours or more each week, including active duty members of 

the uniformed services (SAMHSA, 2016). 

 

Employed part-time: Working fewer than 35 hours each week (SAMHSA, 2016). 

 

Foster Home/Foster Care: Client resides in a foster home, i.e., a home that is licensed by a 

county or state department to provide foster care to children, adolescents, and/or adults. 

This category includes therapeutic foster care facilities (SAMHSA, 2016).  

 

Homeless: Clients with no fixed address; includes homeless shelters (SAMHSA, 2016). 

 

Inactive client, mental health: A client who has not had contact by phone or by person with 

the agency for a time period longer than six months (ARSD 67:62:08:03). 

 

Inactive client, substance use disorder: A client who has not had received services from an 

inpatient or residential program in 3 days; or services from an outpatient program in 30 

days (ARSD 67:62:08:03). 

 

Independent Living, living in a private residence: Clients living along or with others in a 

private residence and capable of self-care. Includes adult children (age 18 and over) living 
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with parents and adolescents living independently. Also includes clients who live 

independently with case management or supported housing support (SAMHSA, 2016).  

 

Institutional Setting: Client resides in an institutional care facility providing care 24 

hours/day, 7 days/week. May included skilled nursing/intermediate care facility, nursing 

homes, institute of mental disease (IMD), inpatient psychiatric hospital, psychiatric health 

ÆÁÃÉÌÉÔÙȟ ÖÅÔÅÒÁÎÓȭ ÁÆÆÁÉÒÓ ÈÏÓÐÉÔÁÌȟ ÓÔÁÔÅ ÈÏÓÐÉÔÁÌȟ ÏÒ )ÎÔÅÒÍÅÄÉÁÔÅ #ÁÒÅ &ÁÃÉÌÉÔÙȾ-2 

(SAMHSA, 2016).  

 

Jail/Correctional Facility: Client resides in a jail, correctional facility, detention center, 

prison, or other institution under the justice system with care provided on 24 hours/day, 7 

days/week (SAMHSA, 2016). 

 

Not in labor force: Not looking for work during the past 30 days or a student, homemaker, 

disabled, retired, or an inmate of an institution (SAMHSA, 2016).  

 

Residential Care: Individual resides in a residential care facility. This level of care may 

include a group home, therapeutic group home, board and care, residential treatment, 

rehabilitation center, or agency-operated residential care facilities (SAMHSA, 2016).  

 

School: Includes, but is not limited to, any one or combination of home-schooling, online 

education, alternative school, vocational school, or regular school (public, private, charter, 

traditional, military, magnet, independent, parochial, etc.), at which the child is enrolled in 

any of the following school grade levels: nursery/pre-school (including Head Start), 

kindergarten, elementary/middle school (Grades 1-8), middle/hig h school (Grads 9-12, 

including General Equivalency Degree or GED), vocational school (including business, 

technical, secretarial, trade, or correspondence courses which are not counted as regular 

school enrollment and are not for recreational or adult education classes), or 

colleges/professional degree (SAMHSA, 2016).  

 

Self-contained special education: Children in a special education class that does not have an 

equivalent school grade level (SAMHSA, 2016).  

 

Treatment Completed: All parts of the treatment plan or program were completed 

(SAMHSA, 2016). 

 

Treatment Episode: as defined by Block Grant federal reporting requirements, is the period 

that begins with the initiation in to a level of care and ends with the termination of services 

or inactive client with a lapse of services (SAMHSA, 2016).  
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Unemployed: looking for work during the past 30 days or on layoff from job (SAMHSA, 

2016). 
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THE W.K. KELLOGG FOUNDATION LOGIC MODEL 
 
Data and Outcome Work Group members identified the need for a process that outlined a 
systematic and visual way to present and share the results of programs funded by Division 
of Behavioral Health. Collaboratively, the DOWG developed a comprehensive logic model 
for all publicly funded adult behavioral health services. Additionally , logic models for 
specialized services were developed.   
 
The logic models identify the activities, outputs, outcomes, and impacts for all publicly 
funded adult behavioral health services. To support the collection of this information, 
outcome tools were developed to supplement the data currently collected and input 
directly into STARS (i.e.: admission screen, transfer screen, and discharge screen). Please 
refer to the STARS Manual for timelines and additional guidance regarding STARS 
requirements.   

 
Planned work describes what resources will be needed for implementation and the 

intended results the program. Planned work includes:  

¶ Resources/Inputs include the human, financial, organizational, and community 

resources available to direct toward doing the work (i.e.:  staff, funding, data 

collection systems) 

¶ Activities are what the program does with the resources. Activities are the 

processes, tools, events, technology, and actions intended to bring about the desired 

result (i.e.:  direct services, outcome measure collection and reporting, training, 

quality assurance reviews) 

 

)ÎÔÅÎÄÅÄ ÒÅÓÕÌÔÓ ÉÎÃÌÕÄÅ ÁÌÌ ÏÆ ÔÈÅ ÐÒÏÇÒÁÍȭÓ ÄÅÓÉÒÅÄ ÒÅÓÕÌÔÓȢ )ÎÔÅÎÄÅÄ ÒÅÓÕÌÔÓ ÉÎÃÌÕÄÅȡ   

¶ Outputs are the direct products of program activities including various types, levels, 

and targeted services to be delivered (i.e.: # of clients served, # clients discharged, # 

outcome tools submitted, contract expenditure,# of staff trained) 

¶ Outcomes are the specific changes in ÐÒÏÇÒÁÍ ÐÁÒÔÉÃÉÐÁÎÔÓȭ behavior, knowledge, 

skills, status, and level of functioning. (i.e.:  pre/post test results) 

¶ Impacts are the intended fundamental system change (i.e.: cost avoidance, reduction 

in arrests, nights homeless and suicide attempts)  
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The Community Behavioral Health Logic Model reflects the overall vision of the DOWG.  
The ultimate objectives of the Logic Model are the impacts resulting in fundamental system 
wide change including:   
¶ Improve public safety  
¶ Decrease reliance on publicly funded services 
¶ Increase or maintain quality of life 
 

AREAS OF RESPONBILITY 
 
The DOWG collaboratively agreed and identified joint areas of responsibility for the DBH 
and contracted providers to ensure integrity of the data collection process. 
 
Outlined below are the agreed up on areas of responsibility: 
 
Division of Behavioral Healt h Responsibilities  
¶ Ensure all contracted mental health and substance use disorder providers adhere to 

the procedures set forth in ARSD 67:61 and 67:62 and by the Treatment Outcome 
Program Manual   

¶ Ensure that the Management Information System (MIS),  State Treatment Activity 
Reporting System (STARS), and Outcome Measure Tools are up-to-date and meet 
federal reporting guidelines 

¶ Ensure providers submit valid data within  the identified targeted timeframe  
¶ Review data submitted to DBH through STARS to ensure all required key fields are 

present and valid  
¶ Provide annual reports to providers comprised of outputs and outcomes identified 

through the Logic Model 
 

Provider Responsibilities  
¶ Adhere to the procedures set forth by ARSD 67:61 and 67:62 and the Treatment 

Outcome Program Manual   
¶ Report all eligible mental health and substance use disorder clients in the STARS 

data system 
¶ Review data and outcome measure tools for validity  prior to submission 
¶ Timely submission of outcome tool 
¶ Maintain, at minimum, a 60% return rate for outcome tools   
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MENATL HEALTH OUTCOME TOOL REPORTING ACTIVITES: 
 
Required Mental Health Levels of Care to be Collected  
 
Mental Health Outcome tools are collected for individuals receiving publicly funded mental 
health services. Outcome Tool forms shall be completed with individuals in the following 
levels of care:  
 

 
 
Required Mental Health Outcome Tool  Types Completed based on Age  
Outcome tool types are determined and completed based on the age of the client.  
 

 
 
¶ The following rules apply to clients age 18 to 21:  

o Youth and Family Outcome Tools are completed when a client is receiving 
CYF, FFT, MRT, or ART 

o Adult Outcome Tools are completed when a client is receiving CARE, 
IMPACT, TAY, or FEP.  

  



Updated: May 2019 

4 | P a g e 
 

Mental Health Outcome Tool Forms Requirement s  
For those receiving publicly funded Mental Health Services, the following completion rules 
apply:   

 
 
¶ Initial Outcome Tool  

To be completed at the beginning of a treatment episode as part of the development 
of the ÃÌÉÅÎÔȭÓ treatment plan. In instances where a client is transferring into IMPACT 
services, an Initial Outcome Tool is to be completed.  

 
o Mental Health Outcome forms shall be completed within 30 days of 

admission; or 
o When a client transfers to IMPACT services 

 
Example of an Admission Date in STARS:  

 
 

¶ Update Outcome Tool  
To be completed every 6 months until completion of services for mental health 
services.  
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o The forms shall be completed within in two weeks prior or two weeks after 
the appropriate update is due.  

o The timing of an appropriate updÁÔÅ ÉÓ ÂÁÓÅÄ ÏÎ ÔÈÅ ÃÌÉÅÎÔȭÓ ÄÁÔÅ ÏÆ 
ÁÄÍÉÓÓÉÏÎ ÉÎ 34!23Ȣ &ÏÒ ÅØÁÍÐÌÅȟ ÉÆ Á ÃÌÉÅÎÔȭÓ ÁÄÍÉÓÓÉÏÎ ÄÁÔÅ ×ÁÓ ρȾσȾρφȟ ÔÈÅ 
6-month update is expected on 7/3/16. Follow the Outcome Tool Tracking 
Table on page 6.  

o For clients who are in services less than 6 months, an Update Outcome Tool 
is not required.  
 

¶ Discharge Outcome Tool  
Discharge outcome tools shall be completed and submitted in STARS within in 5 
working days after the client successfully discharges from services. The Reason 
Discharged ÍÕÓÔ ÒÅÁÄ Ȱ4ÒÅÁÔÍÅÎÔ ÃÏÍÐÌÅÔÅÄȾÐÌÁÎÎÅÄ ÄÉÓÃÈÁÒÇÅȱȢ If the discharge 
screen does not indicate Ȱ4ÒÅÁÔÍÅÎÔ ÃÏÍÐÌÅÔÅÄȾÐÌÁÎÎÅÄ ÄÉÓÃÈÁÒÇÅȱ, a Discharge 
Outcome Tool is not completed.  
 
Example of Successful Discharge in STARS: 

 
 
Change in a ClientȭÓ ,ÅÖÅÌ ÏÆ #ÁÒÅ 
There are times when a client will change to a new level of care depending on their clinical 
needs. When transferring the client, please considered the following:  
 
¶ If a client is determined to need a different level of care within 30 days of admission, 

update the Admission screen to reflect the new level of care. Do not  complete the 
mental health transfer screen. The Initial Outcome Tool will need to reflect the new 
level of care listed on the admission screen. 

¶ If a client is determined to need a different level of care 31 or more days after 
admission, complete the mental health transfer screen with the new level of care. No 
Initial Outcome Tool will be completed unless the client is transferring to IMPACT 
services.  

 
If the client is transferring to a new level of care within the same provider, the clinician will 
be responsible for completing appropriate Update Outcome forms thereafter, based on the 
ÃÌÉÅÎÔȭÓ ÁÄÍÉÓÓÉÏÎ ÄÁÔÅȢ  
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Mental Health Outcome Tool Tracking Table  
Outcome tool completion dates are based on the admission date listed on the MH 
admission screen. Tools are to be completed based on the completion chart below. Update 
outcome tools will always be completed in the same months each year.  
 

Outcome Tool Tracking Table  

 
 
Example : a client with a January admission date will complete the update outcome tool in 
every July and January until the client discharges from services.  
 

 
 

In instances where the client admits toward the end of the month, the initial outcome tool 

may not be completed until the following month. The update outcome tools will be 

completed based on the admission month, not the month the outcome tool was completed.   
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Example: a client who admits on July 31st, 2018 completes the initial outcome tool August 

5th, the update outcome tools are still required to be completed in January and July until the 

client discharges from services.    

 
 
 

 

 

 

 
 

  

!ŘƳƛǎǎƛƻƴ 5ŀǘŜΥ Wǳƭȅ омǎǘ 

Lƴƛǘƛŀƭ ¢ƻƻƭ /ƻƳǇƭŜǘŜŘΥ !ǳƎǳǎǘ 

мǎǘ ¦ǇŘŀǘŜ aƻƴǘƘΥ WŀƴǳŀǊȅ 

м ¸ŜŀǊ ¦ǇŘŀǘŜ aƻƴǘƘΥ Wǳƭȅ 

/ƻƴǘƛƴǳŜŘ ¢ƻƻƭǎΥ 9ǾŜǊȅ Wǳƭȅ ŀƴŘ 
WŀƴǳŀǊȅ ǳƴǘƛƭ ŘƛǎŎƘŀǊƎŜŘ ŦǊƻƳ 
ǎŜǊǾƛŎŜǎ 
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SUBSTANCE USE DISORDER OUTCOME TOOL REPORTING ACTIVITES: 
 
Substance Use Disorder Outcome tools are collected for individuals receiving publicly 
funded substance use disorder services. Outcome Tool forms shall be completed with 
individuals in the following levels of care:  
 

 
 
Substance Use Disorder Outcome Tool Type  
Outcome tool types are determined and completed based on the age of the client.  

 
 
¶ The following rules apply to clients age 18:  

o Youth and Family Outcome Tools are completed when a client is receiving 
adolescent based services 

o Adult Outcome Tool is completed when a client is receiving adult based 
services 
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Substance Use Disorder Outcome Tool Forms Requirements  
 

 
 
¶ Initial Outcome Tool  

To be completed at the beginning of a treatment episode as part of the development 
of the clients treatment plan. The Initial Outcome Tools should not be completed 
prior to the ÃÌÉÅÎÔȭÓ ÆÏÒÍÁÌ ÄÁÔÅ ÏÆ ÁÄÍÉÓÓÉÏÎ ÔÏ 34!23Ȣ  
 

o Substance Use Disorder Outcome forms shall be completed within 
Á 30 days of admission for: 1.0, CBISA, MRT, Adolescent SUD EBP, or 

Adolescent SUD EBP -Telehealth 
Á 10 days of admission for: 2.1, 2.5, 3.1, 3.7, PRTF, IMT-OP, IMT-OC, and 

IMT-E   
 
STARS ADA Admission Screen and Initial Outcome Tool are not completed by clients 
who only receive an assessment. The STARS ADA Admission Screen is completed, 
and Initial outcome tool is submitted in STARS at the time the client enters into a 
level of care.  
 

¶ Update Outcome Tool  
To be completed every 6 months until completion of substance use services.  

 
o The forms shall be completed within in two weeks prior or two weeks after 

the appropriate update is due.  
o The timing of an apÐÒÏÐÒÉÁÔÅ ÕÐÄÁÔÅ ÉÓ ÂÁÓÅÄ ÏÎ ÔÈÅ ÃÌÉÅÎÔȭÓ ÄÁÔÅ ÏÆ 
ÁÄÍÉÓÓÉÏÎ ÉÎ 34!23Ȣ &ÏÒ ÅØÁÍÐÌÅȟ ÉÆ Á ÃÌÉÅÎÔȭÓ ÁÄÍÉÓÓÉÏÎ ÄÁÔÅ ×ÁÓ ρȾσȾρφȟ ÔÈÅ 
6-month update is expected on 7/3/16.  

o For clients who are in services less than 6 months, an Update Outcome Tools 
is not required.  
 

¶ Discharge Outcome Tool  
Discharge outcome tools shall be completed and submitted in STARS within in 5 
working days after the client successfully discharges from services. Submitting a 
Discharge Outcome Tool should coincide with completing the ADA Discharge screen 
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in STARS. The Reason Discharged ÍÕÓÔ ÒÅÁÄ Ȱ4ÒÅÁÔÍÅÎÔ ÃÏÍÐÌÅÔÅÄȾÐÌÁÎÎÅÄ 
ÄÉÓÃÈÁÒÇÅȱȢ )Æ ÔÈÅ ÄÉÓÃÈÁÒÇÅ ÓÃÒÅÅÎ ÄÏÅÓ ÎÏÔ ÉÎÄÉÃÁÔÅ Ȱ4ÒÅÁÔÍÅÎÔ ÃÏÍÐÌÅÔÅÄȾÐÌÁÎÎÅÄ 
ÄÉÓÃÈÁÒÇÅȱȟ Á $ÉÓÃÈÁÒÇÅ /ÕÔÃÏÍÅ 4ÏÏÌ ÉÓ not completed.  
 
Example of Successful Discharge in STARS: 

 
 
To ensure discharge data is collected accurately, providers shall complete a 
Discharge Outcome Tool when a client successfully completes a level of care prior to 
transferring to a new level of care within in the agency. Once the client starts the 
new level of care, the completed Discharge Outcome Tool is shredded and a new 
Discharge Outcome Tool is completed at the end of the new level of care. This 
process continues until the client is successfully discharged from treatment services.  
 

 

2.1 IOP Discharge Outcome 
Tool added in STARS

New 1.0 Aftercare Discharge 
Outcome Tool Completed 

and added in STARS

Client Completes 2.1 
Intensive Outpatient 

(IOP) Services 

2.1 IOP Discharge 

Outcome Tool is 
Completed

Client Does not attend 1.0 

Aftercare Services

Client Attends 1.0 Aftercare 

Services

STARS Discharge screen 
completed indicating 

successful completion of 
2.1 IOP serivices

Client Successsfully 

Completes 1.0 Aftercare 
Services
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Change ÉÎ Á #ÌÉÅÎÔȭÓ ,ÅÖÅÌ ÏÆ #ÁÒÅ 
If the client is transferring to a new level of care within the same provider, the new clinician 
will be responsible for completing appropriate Update Interviews thereafter, based on the 
admission date.  
 
If the client is successfully completes treatment as planned and is transferring to a new 
agency to continue services, the current agency shall complete a Discharge Interview form.  
 
 
Not Completed Reasons  
There are times clients and/or parents/guardians are not able to complete outcome tools. 

Below is the list of Not Completed Reasons in STARS and how the Not Completed Reasons 

should be used.  
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APPENDIX A: COMMUNITY BEHAVIORAL HEALTH LOGIC MODEL 
 

DIVISION OF BEHAVIORAL HEALTH  
COMMUNITY SERVICES LOGIC MODEL 

 


